E 1 0. 40 Pepartment of the Treasury—internal Revenue Service 99) ® © q & 
2 U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only—Do not wite or staple in thie space. 


Forthe yeay Jan. 1-Dee. 31, 2016, or other tax year beginning , 2016, ending 20 See separate instructions. 
Your first name and initial Last name Your social security number 


JEFFREY F HEWITT 


fa oint retun, spouse's first name and initial Last name Spouse's social security number 


WENDY J HEWITT . 


Home address (number and street. if you have a P.O. box, see instructions, Apt. no. A Make sure the SSN{(s} above 


3 and on line 6c are correct, 
mn town or post state, and a cods. If you have a foreign address, also complete spaces below (see instructions). Presidential Election Gampaign 


Check here if you, or your spouse iffiling 
























































Foreign country name Foreign province/state/county pelea ae 
refund, ["] You [7] Spouse 
Filing Status 10 Single 4 [2] Head of household (with qualifying person}. (See instructions.) If 
2 [3 Married filing Jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this 
Check only one 3 [J Married filing separately. Enter spouse’s SSN above child's name here. > 
box. and full name here. » & [] Qualifying widew(er) with dependent child 
Exemptions . Manbay If someone can claim you as a dependent, do notcheckbox6a. . . . . } ae ee = 
= pouse Cee eet Cee ee ee a ae] : s 6 = » No. of children 
¢ Dependents: 1 ey ei ie se 7 Sead aah you 
(1) First name Last name i onship to you | ___ae instructions) * did not live with 
ay ee eg [sons you due to divorce” 
If more than four eae) foce'hetrustions} =O. 
dependents, see ee el Depensients on Gc 
instructions and not entered shove 
check here » [7] _—__] ey rene 
d= Total number of exemptions claimed . . .. a ae ee ee lines above » HS: 
Income 7 Wages, salaries, tips, ete. Attach Form(s) W-2 Bi kA, te Ok ee as 4959 
8a Taxable interest. Attach Schedule Bifrequired . 2... 1. 0. 4 ew we kt 18 
b Tax-exempt interest. Do not include online 8a . . . | 8b 
Poel 9a Ordinary dividends. Attach ScheduleBifrequved . . =. . 3... , 
attach Forms b Qualified dividends . . , . » « | 9b 
W-2G and 10 = Taxable refunds, credits, or offsets of state and local incometaxes . . . _ 
1059-R if tax 41. Alimony recelved . 2... a) : 
ae wets 12 Business income or (loss), Attach Sohiedille Gor CED ; 24453 
43° = Capital gain or (loss), Attach Schedule D if required. If not Petisies aeck er > Oo 
If you did not 14 Other gains or (losses). Attach Form 4797... a ae eer ee a a 
get a W-2, ae ; Sor es) 
see instructions. 15a IRAdistributions . ia] bb Taxable amount 
16a Pensions and annuities | 16a b Taxable amount ‘ 
47 ~——- Rental real estate, royaltles, partnerships, S corporations, trusts, etc. Attach Schedule E 
418  Farrn income or {loss}, Attach Schedule F . 
18 Unemploymentcompensation . 2... 0. 0. ee ke ke 
20a = Social security benefits | 20a | b Taxable amount =. 
21 Other income. List type and amount 
22 _ Combine the amounts in the far right column for lines 7 through 21. This is your total Inceme » 29 430 
3 23 Educator expenses . . 3 . | 2st 
Adjusted 24 Certain business expenses of reservists, riatoiriies sete, on 
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24 
Income 25 Health savings account deduction, Attach Form 8889 . | 25 
26 Moving expenses, Attach Form 3903 . |. . | 26 | 
27 ~—_— Deductible part of self-employment tax. Attach Schedule SE. Frain 
28 Self-employed SEP, SIMPLE, and qualified plans eae 
29 = Self-employed health insurance deduction eG | 29 | : 
302 Penafly on early withdrawalofsavingg. . . . . . Oo ane 
31a Alimonypaid Recipient's SSN > _ Ee 
92 lRAdeduction. . 2... rs ——— | 
33 Student loan interest cauaitony bok i Bt 
34 = Tultion and fees. Attach Form 8917. . . . . . . | 84 ieee 
35 Domestic production activities deduction, Attach Form 8903 | 33 | ee 
36 Addiines2@3throughaS . 2. 2. kkk kk ke 1728 
37 —_ Subtract line 36 from Ine 22. This is your adjusted gross income 27702 








For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 ois) 


HW LUT ERI 























Form 1040 (2016) Page 2 
38 Amount from line 37 {adjusted gross income) eit ee we. et Stee ee ae ea 27702 
Taxand 994 Check { [1] You were bom before January 2, 1952, 1] Bing. } Total hoxes 
Cradtia if [_] Spouse was bom before January 2, 1952,  ["] Blind. } checked > 39a 
b If your spouse itemizes on a separate return or you were a dualstatus alien, check here> 39b["] 
itemized deductions (from Schedule A) or your standard deduction (ses left margin) 13964 
Subtract line 40 from fine 38 13738 
Exemptions, If line 38 !s $155,650 or less, muiipi $4, 050 bts Satkie on ine Gd. Chania’ see reli 12150 
Taxable income. Subiract iine 42 from line 41. If line 42 is more than line 41, enter -0- . 1588 
Tax (see instructions}. Check if any from: a [] Form(s} 8814. b[]Form4972 cf] = 159 
Alternative minimum tax (see instructions). Attach Form 6251 
Excess advance premium tax credit repayment. Attach Form 8862... . 1 ww we 
Add lines 44, 45, and 46 a aiey en Say 2h ete ita ea 159 
' Single or Foreign tax credit. Attach Form 1116 it rectified. oS a 5 eee: 
= Matted fing Credit for child and dependent care expenses, Attach Form 2441 {49 | 
F $6,300 rely, Education credits from Form 8863, line 19 ‘ (so; tsti‘i Sd 
E Married filing Retirement savings contributions credit. Attach Form 8880 ial | 
z font of Child tax credit. Attach Schedule 8812, ifrequied. . . [52] ———«d1'5 9 
ee Residential energy credits. Attach Form 5695 : F OS 
Other credits from Form; a CJ] 3800 b C] 8801 o [1] je| SS tsti‘i‘*CEL 
Add lines 48 through 54. These are your total credits . : ea tgs tare sey elas ba 159 
Subtract line 55 from line 47. If line SS is more than line 47, enter-O- =... ww OD 0 
Self-employment tax. Attach Schedule SE ae 3455 
Unreported social security and Medicare tax from pce a af 4187 b [1] 8919 coe 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 
Household employment taxes from Schedute H ‘ . 
First-time homebuyer credit repayment. Attach Form 5405 if rcgived : Fi 
Health care; Individual responsibility (see instructions) Full-year coverage [XK] . 
Taxes from; a [_]Form8969 6 [_]Fermsg60 cc [] Instructions; enter code(s) 
Add lines 56 through 62. This |s your total tax... re eer er ae ee 3455 
Federal income tax withheld from Forms W-2 and 1099. | 64: | 
2016 estimated tax payments and amount applied from 2015 return 
Earned income credit (FIC) . 2. . 2. . . . . 
& Nontaxable combat pay election | 66b | ___.___f 
[Schedule EIC.| 67 Additonal child tax oredit, Attach Schedule 8812... aca 
68 American opportunity credit from Form 8863, line8 . \ eS : 
69 Net premium tax credit. Attach Form 8962. . . ot... oe 
70 Amount paid with request for extension to file . . . . , Ci) ee 
71 Excess social security and tier 1 RATA tax withheld 2... ees é 
72 Credit for federal tax on fuels. Attach Form 4136 2... | 72 | i 
73 — Geditstom Form: a [7] 2499 bb FA Reeeved c C] 3085 a C1 IB cf 
74 _Addiines 64, 65, 66a, and 67 through 73. These are your Dur total payments . . 3577 
Refund 75 =i fine 74 is more than Ine 63, subtract line 63 from line 74. This is the amount you rh pene a 
76a Amount of line 75 you want refunded to you. if Form 8888 is attached, check here . P&L] | 76a 129 
Direct deposit? ”* 1 Routing number i xi xi xl xi xi x] xi x! x! Pc Type | CJ Checking Ol Savings feet 
See sone, 4 Aocountnumber | Xi Xi Xi x! XI XL Xi XL X! XI Xi Xi Xi Xi Xi Xi x 


77 _ Amount of line 75 you want applied to your 2017 estimated tax P | 77 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions 
YouOwe 79 — Estimated tax penalty (see instructions) . . . 73 


Third Party beat want to allow another person to discuss this return with the IRS (see instructions)? [% Fa Yoo. Dompiats below. ial No. : 
jesignee’s 


5 Phone Personal Identification 

Designee nama B DARLENE M BENTLY no. > number (PIN) > 

Si n Under peneltles of perjury, | declare thut { have examined this return and accompanying schedules and statements, and to the bast of my knowledge and belief, they are true, correct, avd 

H g accurately list all amounts and sources of income | received curing the tax year. Declaration of preparer (other than taxpayer) is based on all infarmetion of which preparer has any knowledge. 
ere Your signature Date Your ocoupation Daytime phone number 


dost mba? Bae CONSTRUCTION. _ Bo 
Keep a copy for Jf Spouse's signature. if a joint retum, both must sign. | Date Spouse's occupation {the IRS gent you an Karty Petco 
ae PIN, - it 


MEDICAL ASST here(seoinst}| [| | | | | | 




















¢ . Print/Type preparer’s name Preparey’s signature Date o5 PTIN 
Paid Check [dit 
prasaiet DARLENE M BENTLY 10/09/2017 P00741614 
Use Only —Fim’sname_p THE TAX LADY INC Sa Firm's EIN » 20-8597468 
Firrn’s address be ee —S—| Phoneno. 


www.irs.gov/formi040 QNA Form 1040 (ote) , 


SCHEDULE A OMB No. 1845-0074 


(Form 1040) Itemized Deductions 5016 
> Information about Schedule A and its separate instructions is at www.irs.gov/schedulea. 

Depariment of the Treasury Atlachment 

Internal Revenue Service @9) » Attach to Form 1040. Sequence No, OF 

Namefs) shown on Form 1040 Your social security number 


JEFFREY & WENDY HEWITT 
Caution: Do not include expenses reimbursed or paid by others. 











Medical 1 Medical and dental expenses (see instructions) 

and 2 Enter amount from Form 1640, line 38 | 2 

Dental 83 Multiply line 2 by 10% (0.10), But if either you or your spouse was 
Expenses born before January 2, 1952, multiply line 2 by 7.5% (0.075) instead 


4 Subtract fine 3 from line 1. if line 3 is more than line 1, enter -0- . 
Taxes You 5 State and local (check only one box): 
Paid a (1 Income taxes, or 
b [A General sales taxes 
6 Real estate taxes (see instructions) 
7 Personal property taxes . 
8 Other taxes. List type and amount > 





9 Add lines 5 through 8 . : ; 5 2364 
Interest 10 Horrie mortgage interest and points reported io vere on can {008 
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paid & 
to the person from whom you bought the home, see instructions 
Note: and show that person’s name, identifying no., and address > 
Your mortgage 
interest cso piscenit nina haan apap vote et sade ae os abcde bigness 
deduction may RO Aer Meee ee ele ieee 
belimited (see 42 Points not reported to you ‘on Form 1098. See instructions for 
instructions). special rules . fo tae 
13 Mortgage insurance premiurna {ese Instructions) . ox 
14 Investment interest. Attach Form 4952 if required. (See hstctns 
15 Add lines 10 through 14 . bs 11600 
Gifts to 16 Gifts by cash or check. If sh Gade" any Y aif of $250 0 or more, 88) 
Charity see instructions. . . . . 
Iyoumadea 17 Other than by cash or ade it any oitt of $250 or more, see 
gift and got a instructions, You must attach Form 8288 if over $500 . 
benefit forit, 48 Carryover from prior year 


see instructions. 19 


Casualty and 
TheftLosses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 


Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, 
and Gertain job education, etc, Attach Form 2106 or 2106-EZ if required, § 
Miscellaneous (See instructions.) > 


Deductions 22 Tax preparation fees . 


23 Other expenses—investment, ate dscock a ae: List 66 
and arnount >» 


Add lines 16through18. . 2... 4... 


24 Add lines 21 through 23 . 

25 Enter amount from Form 1040, line 38 25| 
26 Multiply line 25 by 2% (0.02) . 

27 Subtract line 26 from line 24. If line 26 i is more ‘than line. 24, enter -0- 


Other 28 Other—from list in instructions. Listtype andamount P 
Miscellaneous AORTA AATS IRAE RORACONSI RES ULURMESIEARAASHOAES OR EAENSERREARADE Le 2282 AE TE RES ROTORS ON PETE ESTE EEHTLAN ESSE ESER ESSENSE RLS SRE eNE AN Rewnntdenen netnennes LAAAAnsNOnGLRIAeAtneannmndsweternemeneembEncnemenens 
Deductions 
Total 29 Is Form 1040, line 38, over $155,650? 
Kemized No. Your deduction is not limited. Add the amounts in the far right column 
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 

CJ Yes. Your deduction may be limited. See the Itemized Deductions 


Worksheet in the instructions to figure the amount to enter. 


30 If you elect to itemize deductions even ee ces are less than your standard 
deduction, check here 


For Paperwork Reduction Act Notice, see Form 1040 Guirictone. “ONA Schedule A (Form 1040) 2016 


SCHEDULE C Profit or Loss From Business 


OMB No, 1545-0074 


(Form 1040) (Sole Proprietorship) gD © 4 6 
Department of the Treasury > Information about Schedule C and its separate instructions is at www.irs.gov/schedulec. heacbanert 
intemal Revere Service (99) » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 
Name of proprietor Social security number (SSN) 


JEFFREY F HEWITT 
Principal business or profession, including product or service (see instructions) 
ALL OTHER SPECIALTY TRADE CONTRACTORS 


Business name. If no separate business name, leave blank. 


CHAMPAGNE POOLS 


A 


Cc 


GS Meter ootle ons bralrerticns 
e| 2] 3{ 8] 91 9] 0 


D Employer ID number (EIN), (see instr} 


“—- ro 7 


Part I 


1 


Qar ah 


7 


Part Il 


8 
9 


10 
W 


12 
13 


14 


guali aa 


Business address {including suite or room no.) ® 
City, town or post office, state, and ZIP code 
Accounting method: (1) [¥Cash @) [JAccrual 8) [JOther(specifyy > 
Did you “materially participate” In the operation of this business during 2016? If “No,” see instructions for limit on losses Yes [|No 
If you started or acquired this business during 2016, check here . . > O 
Did you make any payments in 2016 that would require you to file Form(s) 40997 fess beticlitel [1] Yes No 
If "Yes," did you or will you file required Forms 10997 . LlYes []No 
Income 
Gross receipts or sales. See Instructions for line 1 and check the box If this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked . Oo 
Returns and allowances . 
Subtract line 2 from line 1 . 
Cost of goods sold (from line 42). 
Gross profit. Subtract line 4 from line 3. ; Fi 
Other income, including federal and state gasoline or fuel aot rent or -tuad tone Kairie 
Grossincome. AddlinesSand6 .. 
Expenses. Enter expenses for business use of our home onl on Tine 30. 
Advertising . Office expense (see instructions) 
Car anc truck expenses (see Pension and profit-sharing plans 
instructions). Rent or lease (see instructions): 
Commissions and fees. aaa a_ Vehicles, machinery, and equipment 
Contract labor (see instructions) | 11 | == 51631) b& Other business property 
Depletion . . | 42 | Repairs and maintenance . 
Depreciation and section 179 Supplies (not included in Part lil). 
expense deduction (not 

Taxes and licenses . 


included in Part i thee , 
instructions). Travel, meals, and entenaineiets 
a Travel. 


eg a SEI 
(other than on line 19). ‘b Deductible meals and 
entertainment (see instructions} 


Insurance (other thanheatth) | 15 | 
Interest: : Utilities 
Mortgage (paid to banks, etc.) 18a | Wages (less angdoyment credits). 
Othr ...... [tb]  — | ae Other expenses (from line 48) . 

al and professional services fi7{|—“‘t‘tsSCSCs*d«SCsé#ib Reserved for future use . 
Total expenses before expenses for business use of home. Add lines 8 through 27a . > 
Tentative profit or toss}. Subtract line 28 from line 7 . . 
Expenses for business use of your home. Do not report sisal expenses anauen: Attach oats 8829 
unless using the simpiified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: 
Method Worksheet in the instructions to figure the amount to enter on line 30. 
Net profit or (loss). Subtract line 30 from line 29, 
© Ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, fine 2. 


297809 


297809 
192321 
105488 








105488 
1308 























170 


17 












939 





10178 





81820 
23668 


. Use the Simplified 





a 


(if you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3, 

* ifaloss, you must go to line 32, 

if you have a loss, check the box that describes your investment in this activity (see instructions). 

* If you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. {If you checked the box on line 1, see the line 31 instructions). Estates and 


23668 


32a C] All Investment is at risk. 


trusts, enter on Form 1041, line 3. 2b [_] pep ase ate is not 
* lf you checked 32b, you must attach Form 6198. Your loss may bs limited. ; 
For Paperwork Reduction Act Notice, see the separate instructions. Link ID - 5 Schedule C (Form 1040) 2016 


QNA 


JEFFREY F HEWITT ia ape A 


Schedule C (Form 1040} 2016 Page 2 


Part 114 | Cost of Goods Sold (see instructions) ; ‘ 


33. Method(s} used to 


value closing inventory: a Cost b (C] Lower of cost or market ¢ [[] Other {attach explanation) 
34 = Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If “Yes,” attach explanation . : fr GS Seay Beek Mat gan ves Eas No 


35 = Inventory at beginning of year. If different from last year’s closing inventory, attach explanation - 














1422 
36 §=Purchases less cost of items withdrawn for personal use 3 
37 Gost of labor. Do not include any amounts paid to yourself. 104171 
88 Materials and supplies 


39 Othercosts. 2... 1. 0k ee eee ee 


40 Acid lines 35 through 39. 193196 








41 Inventory at end of year . B75 









42 Cost of goods sofd, Subtract line 41 from line 40. Enter the result here and on line 4. 
Part iV 


eid 192321 
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 





438 When did you place your vehicle in service for business purposes? (month, day, year) Pm / / 


44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 


a Business b Goramuting (ee Ingtructors) cy, 9 Otho 


45 Was your vehicle available for personal use during off-dutyhours? . . . . . . 2... 1. . LI ¥es [] No 
46 Do you (or your spouse} have another vehicle available for personaluse?. . . . . . . . 3... . . . LI Yes [-] No 


47a Do you have evidence to support your deduction? 2. 2. 2... . ee ee ee ee el. EE] Ves OE No 


b if “Yes," isthe evidence written? . .. - ._. [] Yes (] Ne 
Part V Other Expenses. List below business expenses not included on a Ties 8-26 or tine 30. 
I ata i rag ea 455 
B08 Eee ee ae SA RE I NEY Oe RPE Ease eee Salem ET eae 9723 


48 Total other expenses. Enterhereandonline27a . . . . . wk kk ll 10178 


Schedule ¢ (Form 1040) 2016 
QNA. 


- SCHEDULE C Profit or Loss From Business 
















OMB No. 1545-0074 















(Form 1040) (Sole Proprietorship) D 0 4 6 
Department of the Treasury > Information about Schedule © and its separate instructions is at www.irs.gov/schedulec. Ataolerent 
Internal Revenue Service (99} » Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09 
Name of proprietor Social security number (SSN) 
JEFFREY F HEWITT t - S 
A Principal business or profession, including product or service (see instructions) B Enter cede from instructions 
OFFICE ADMINISTRATIVE SERVICES 
Cc Business name. if no separate business name, leave blank. D Employer iD number (EIN}, (see instr) 
(eae ie ee 
E Business address (including suite OF FOOT 0) cent ee ‘ 
City, town or pest office, state, and ZIP code 
F Accounting method: (1) [Cash (2) [Accrual (3) [] Other (specify) > _ Graz toe el a os 
G Did you “materially participate” in the operation of this business during 2016? If “No,” see instructions for limit on losses. Lad Yes []No 
H If you started or acquired this business during 2016, check here. ‘ _ 5 
! Did you make any payments in 2016 that would require you to file Form(s) 40997 os reeniodanal : . C)Yes [XiNo 
J if "Yes," did you or will you file required Forms 1099?» . . 7. , . , . C1¥es []No 
em Income 
4 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on ee 
Form W-2 and the “Statutory employee” box on that formwaschecked. . . . . . . . oh 1950 
2 Returnsandallowances. . . . . 2. 2... 2... | 2 | 
3 Subtract line 2 from line 1 ty sii ot ode ae | 3 | 1950 
4 Costof goods sold (fromline42} . . . . . . | 4 | 
5 Gross profit, Subtractline4fromline3 2. 2. . : | 5 | 1950 
6 Other income, including federal and state gasoline or fuel tax rect or ind (oes instructions). e085 3 | 6 | 
7___Grossincome. AddifinesSand6 . . ._. _. 1950 

wuaasis Expenses, Enter oxpenses for business use of foc usiees tse of You home oni on Tine 30. 

8 Advertising. . . Office expense (see instructions) | 18 | 129 
9 = Gar and truck expenses = (00 i 19 Pension and profit-sharing plans. | 49 | 
instructions)... 528] 20 Rent or lease (see instructions): 

10 Commissions and ‘es ; a Vehicles, machinery, and equioment 

11 Contract labor (see instructions) ej ____ b Other business property . . . | 20b | 

12 Depletion . . pa] 00 i(iti‘—sSSsSCSY 21 = Repairsand maintenance . . . 

13 Depreciation and section 179 22 Supplies (not included in Part fll). Ds fae 108 
expense deduction (not Sr 
included in Part ) (see i 23 Taxes and licenses . ‘ 

Instructions), .  . ° 24 ~~ «Travel, meals, and entertainment: 
14 Employee benefit programs re a Travel. : ; 
(other than on line 19). b Deductible meals and ae 
15 Insurance {other than health) AB Vie eae | entertainment (see instructions) 
16 Interest: Bs as 25 Utilities , | 25 | 345 
a Mortgage (paid to banks, etc. 26 Wages (less sipiovneri scale | 26 | 
kb Other ae ot hl Other expenses (from line 48) . 27a 

17 _ Legal and professional sewioes Reserved for future use_. 

28 Total expenses before expenses for business use of home. Add lines 8through 27a... . . ww > | 28 | 1165 

22 = Tentative profit or (oss). Subtract line 28 fromline7. 2. 2. 2. 2. wl, F ; . ,. . 29 | 7185 

80 Expenses for business use of your home. Do not report these expenses Seether. Attach Form 8829 
unless using the simplified method {see instructions). 

Simplified method filers only: enter the total square footage of: {a} your home: i 
and (bo) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 

31 Net profit or (oss). Subtract line 30 from line 29. e 
* ifa profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13} and on Schedule SE, line 2. 

(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. | 785 
* Ha loss, you must go to jine 32. 
$2 If you have a loss, check the box that describes your investment in this acilvity (see instruction). 

* If you checked 32a, enter the joss on both Form 1046, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 Instructions). Estates and 32a [_] All investment is at risk. 
trusts, enter on Form 1044, line 3. 32b [] Some investment is not 
* ff you checked 326, you must attach Form 6198. Your loss may be limited. aibaga 

For Paperwork Reduction Act Notice, see the separate instructions. Link ID - 11 Schedule C (Form 1040} 2016 


ONA 


JEFFREY F HEWITT Se oP Wet ys 


Schedule C (Form 1040) 2016 Page 2 


Part Ut | Cost of Goods Sold (see instructions) ; : 


33  Method(s) used to 


value closing inventory: a [Ef Cost b [[1 Lower of cost or market c [_] Other (attach expianation} 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
it“Yes,” atiachexplanation . 2 6. kk ke ee ee eee ek ee el ye) 6] Yes: No 
















35 = Inventory at beginning of year. If different from last year’s closing Inventory, attach explanation . 
$6 Purchases less cost of items withdrawn for personal use 

37 ~=—- Cost of labor. Do not include any amounts paldto yourself. 2. 2. 2. 1 1. ee 

38 Materials andsuppiles . 2. . .- . 2. 2... 

39 = Other costs. 

40 Addlines 35through39 . .. =.=. 


41 Inventory atend of year . 






42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 


GMA = Information on Your Vehicle. Complete this part only if you are Gaining car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
file Form 4562. 





43 When did you place your vehicle in service for business purposes? (month, day, year) P  O1/ 01/2016 
44 Of the total number of miles you drove your vehicle during 2016, enter the number of miles you used your vehicle for: 


a Business 977 b Commuting (see instructions) ¢ Other 


45 Was your vehicle available for personal use during off-duty hours? . 
46 [Do you (or your spouse) have another vehicle available for personal use?. 
47a Do you have evidence to support yourdeduction? 2. 2. 2 2. ke a Yes L] No 


b if *Yes,” isthe evidence written? .. eee eres Yes [_] No 
wee Other Expenses. List below business 6 expenses Snot included on nines 8-26 or line 30. 


AAO AAMES ONATHARNAE LANDES Ad MARNAAMRIIPOHEARMSHEMAGANIEDOURMSRYAAAAMREAITEM GARGHORDRRAERTLCOREMIACRALAN GH ANADASARAIRULTERARSOEAARFORARSAAPANSE NAAR Atpetnninumanensatneeantyernenastietnenmnnrestenasne ant steeainasnensennigenintint nen cimranerancennereensunamnnneanine 


wrth tower rare niente ant revemmertawerestennasieianninngsestetets te anR A METeR NA ArmeTRNAA ATT reine Aatittenenrrhnrnterr—remarnenenevenrariAAAnRAtaninse tt Atanreansheatssenerneaganieathipecerermsdvasewassmaadpe(pasm seastquniscanenarnuaniesrouemeetsussecameten 
Seeman re antimeameerrnan binaieni nett de ERE mide arme RAMP AeOnAAem ARAN RANAARAAGAAAAMAAAARNTAALA EE EREABEADPRSESRATASAOREZTOD PENNIES HS ORESHAAMPAARRROR CORDS RATHSOOELATEAGATARNONNpAPeenag negate smnaae stn anen dnteerrneneninndseneunEseniednanittEnsntunensetnnsetoene ans! amen 


ceteereninannegacsretannnunagnaninmnnaaernrnasanaenred susie iAiadnneanddennnnenntinaeinnannnenintaneetttneettatnntranesnenaerenesseccuanestintaties amet antneentnereeissiaenatanasmstrchmsceentussensrsmemsnnnseirerenr-nuseenrararnmentohmensminintvestencrrnmMthtaaRrAnsny, 


48 _Total other expenses, Enterhereandonline27a , . . . . . ee ee ee, | 48 | 


Schedule € {Form 1840) 2016 
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SCHEDULE SE 







OMB No. 1545-0074 
(Form: 1040) Self-Employment Tax 
Department of the Treasury > Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese. 2 © 1 6 


Attachment 
Sequence No, 17 






Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. 
Name of person with self-ernployment income (as shown on Form 1040 or Form 1040NR} 


Social security number of person 
JEFFREY F HEWITT with self-employment Income | @ 


Before you begin: To determine if you must file Schedule SE, see the instructions. 

















May I Use Short Schedule SE or Must I Use Long Schedule SE? 


Note. Use this flowchart only if you must file Schedule SE. if unsure, see Who Must File Schedule SE in the instructions. 


Did you receive wages ar tips in 2016? 







Yes 





Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval nat to be taxed L¥es 
on earnings from these sources, hut you owe self-employment 
tax on other earnings? 


Was the fotal of your wages and tips subject to sacial security Yes 
or railroad retirement (ier 1) tax plus your net earnings from 
self-employment more than $118,5007 

















Did you recelve tips subject io social security or Medicare tax 


Are you using one of the optional methods to figure your net 
that you didn't report to your employer? 


earnings (see instructions}? 


Did you receive church employee income (see instructions) 
reported on Form W-2 of $108.28 or more? 


No 


You may use Short Schedule SE below You must use Long Schedule SE on page 2 





Did you report any wages on Form 8919, Uncollected Sacial 
Security and Medicare Tax on Wages? 








Section A—Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 


ta Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 
1065), box14,codeA. 2 2 6 ew 
bff you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 4b, ov listed on Schedule K-1 (Form 1065}, box 20, code Z 


2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 
Ministers and members of religious orders, see Instructions for types of Income to report on 
this line, See instructions for other income to report . ‘ 

3 Combinelinesta,1b,and2 . .. . 


4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't ball 


Pat 
— 


24453 
24453 


file this schedule unless you have an amount on jine tb... wee > 
Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b, 
see instructions, 
Self-employment tax, If the amount on line 4 is: 
« $118,500 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Form 1040, line 
57, or Form 1040NR, line 55 
® More than $118,500, multiply line 4 by 2.9% (0.029). Then, add $14,694 to the result. 
Enter the total here and on Form 1040, line 57, or Form 1040NR, fine 55. 
6 Deduction for one-half of self-employment tax. 
Muttiply line 5 by 50% (0.50). Enter the result here and on Form 
1040, line 27, or Form 1040NR, line 27 . = eS 


Po cals Reduction Act Notice, see your tax return instructions. 


22582 


ol 


_& 





SCHEDULE EIC 






Earned Income Credit OMB No. 1545-0074 





















(Poa tOa0A oc 1080) Qualifying Child Information =f ~ % 20416 
> Complete and attach to Form 1040A or 1040 only if you have a qualifying child. dascconra : 5 
eeiebll tk Lelie nyt > Information about Schedule EIC (Form 1040A or 1040) and its instructions is at www.irs.gov/scheduleetc, eet 





Name(s} shown on return 
_JEFFREY & WENDY HEWITT 


on * See the instructions for Form 1040A, lines 42a and 42b, or Form 1040, lines 66a and 66b, to make 
B ef ore you b eg in: sure that (a) you can take the EIC, and (b) you have a qualifying child. 
* Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child’s social security card. 
Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on the child’s 
social security card is not correct, call the Social Security Administration at 1-800-772-1213. 


Your social security number 





* You can't claim the EIC for a child who didn't live with you for more than half of the year. 
* if you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the instructions for details. 
«It will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child. 


Qualifying Child Infermation Child 1 Child 2' Child 3 


1 Child's name First name First name Last name First name Last name 
If you have more than three qualifying 
children, you have to list only three to get 
the maximum credit. 


2 Child’s SSN 


The child must have an SSN as defined in 
the instructions for Form 1040A, lines 42a 
and 42b, or Form 1040, lines 66a and 66b, 
unless the child was bom and died in 
2016. If your child. was born and died in 
2016 and did not have an SSN, enter 
“Died” on this line and attach a copy of 
the child’s birth certificate, death 
certificate, or hospital medical records. 











3 Child’s year of birth 
Yer 2 0 0 4 | Year 


—e ee eee ee 


Year 


ifborn after 1997 and the cididis | If born after 1997 wad the child is _ | If born after 1997 and the child is 
younger than you (ur your spouse, | younger tan you (or your speuse, if | yaunger ihwan you (or your spaus, if 
diliig jointly}, skip lines 4a and 46;° | fling jointly}, skip lines 4a and $b; filing foinds), ship lines 4a dad 4b: 
0 fe fee 3. ga te line 5. BO 80 line 5, 


[ | Yes. [| No. [| Yes. iz No. [ | Yes. [| No, 







4a Was the child under age 24 at the end of 
2016, a student, and younger than you (or 
your spouse, if filing jointly)? 






















é0 ig Go to line &. | Gate Go te line 4. | Goto Gn to Bue 4b. 
Hine 3, Exe S, Hiaee 5, 
b Was the child permanently and totally 
disabled during any part of 2016? | | Yes. [| No. [| Yes. [ | No. 
30 to The child is not a Go lo The child is not a 









fine §. qualifying child. qualifying child. | de 3, qualifying child. 


5 Child’s relationship to you 


(for example, son, daughter, srandchild, 
niece, nephew, foster child, etc.} SON 


6 Number of months child lived 
with you in the United States 
during 2016 


* If the child lived with you for more than 
half of 2016 but Jess than 7 months, 
enter “7,” 


» If the child was born or died in 2616 and 


your home was the child’s home for more = news = Sao) OR 





han half the time he or she was alive Do not enter more than 12 Do not enter more than 12 Do not enter more than 12 
during 2016, enter “12.” months. months. months. 
For Paperwork Reduction Act Notice, see your tax : Schedule EIC (Form 1040A or 1040) 2016 
return instructions. 


QNA 








SCHEDULE 8812 


a OMB No. 1545-0074 
(Form 1040A or 1040) Child Tax Credit 20416 
: ‘: » Attach to Form 1046, Form 1040A, or Form 1040NR. 
Information about Schedule 8812 and its separate instructions is at Attachment 
Department of the Treasu 
peat Revenue Service @) wunw.irs.gov/schedule&8812. in | Sequence No. 47 
Name(s} shown on return .| Your social security number 


JEFFREY & WENDY HEWITT all 
Part | Filers Who Have Certain Child Dependent{(s} with an ITIN (Individual Taxpayer identification Number} 


Complete this part only for each dependent who has an ITIN and for whom you are claiming the child tax credit. 
If your dependent is not a qualifying child for the credit, you cannot include that dependent in the calculation of this credit, 





Answer the following questions for each dependent listed on Form 1040, line 6c; Form 1040A, line 6c; or Form 1040NR, line 7c, who has an IPIN 
(individual Taxpayer Identification Number) and that you indicated is a qualifying child for the child tax credit by checking column (4) for that 
dependent. 


A For the first dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 


C] Yes C1 No 


B_ For the second dependent identified with an TTIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 


CI ¥es CI No 


C For the third dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 


L] Yes (_] No 


D =‘ For the fourth dependent identified with an ITIN and listed as a qualifying child for the child tax credit, did this child meet the substantial 
presence test? See separate instructions. 


LI Yes [J No 


Note: If you have more than four dependents identified with an ITIN and listed as a qualifying child for the child tax credit, see separate instructions 
aid GWEC REE. wy oc aged! ys ede, we ee Sed ree Oe, Sk ke ot Bone ot aoe Go ee 





Additional Child Tax Credit Filers 
4 «If you file Form 2555 or 2555-EZ stop here; you cannot claim the additional child tax credit. 








If you are required to use the worksheet in Pub. 972, enter the amount from line 8 of the Child Tax 
Credit Worksheet in the publication. Otherwise: 


1040 filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 1 1000 
Instructions for Form 1040, line 52), 
1040A filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 
Tnstructions for Form 1040A, line 35). ; 
1040NR filers: Enter the amount from line 6 of your Child Tax Credit Worksheet (see the 
Instructions for Form 1040NR, line 49), 
2 Enter the amount from Form 1040, line 52; Form 104A, line 35; or Form 1040NR, line 49 
3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit . 
4a Harned income (see separate instructions) 
b Nontaxable combat pay (see separate 
instructions) . . 0... 3, 1. 4. 4 
§ Is the amount on line 4a more than $3,000? 
[_] No. Leave line 5 blank and enter -O- on line 6. 
[4 Yes. Subtract $3,000 from the amount on line 4a. Enter the result. 
6 Multiply the amount on line 5 by 15% (0.15) and enter the result . 
Next. Do you have three or more qualifying children? ¢t 
No. Tf line 6 is zero, stop here; you cannot claim this credit. Otherwise, skip Part TI and enter the | 
smaller of line 3 or line 6 on Hine 13. : 
C1 Yes. If tine 6 is equal to or more than line 3, skip Part Ill and enter the amount from line 3 on line 13. 
Otherwise, go to line 7. 


Fear seeabeiatea: 
’ For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8B12 (Form 1040A or 1040) 2016 
QNA ; 


4b 





JEFPREY & WENDY HEWITT 
Schedule 8812 (Form 1040A or 1040} 2016 


‘<ieue Certain Filers Who Have Three or More Qualifying Children 
7 Withheld social security, Medicare, and Additional Medicare taxes from 
Form(s} W-2, boxes 4 and 6, If martied filing jointly, include your spouse’s 
amounts with yours. If your employer withheld or you paid Additional 
Medicare Tax or tier 1 RRTA taxes, see separate instructions . 


8 1040 filers: Enter the total of the amounts from Form 1040, lines 
27 and 58, plus any taxes that you identified using code 


Page 2 


“UT” and entered on line 62. 

1040A filers: Enter -0-. 

1040NR filers: Enter the total of the amounts from Form 1040NR, 
lines 27 and 56, plus any taxes that you identified using 
code “UT” and entered on line 60. 

9 Add lines 7 and 8 . ey Be ee ae Se a SG 
10 1040 filers: Enter the total of the amounts from Form 1040, lines 

66a and 71. 


1040A filers: | Enter the total of the amount from Form 1040A, line 
42a, plus any excess social security and tier 1 RRTA 
taxes withheld that you entered to the left of line 46 
(see separate instructions). 
1040NR filers: Enter the amount from Form 1040NR, line 67. 
11 = Subtract line 10 from line 9. If zero or less, enter -0- 
12 =Enterthelargerofline6orline 11 2. 2. 2. 1. 
Next, enter the smaifer of line 3 or line 12 on line 13. 
weaka Additional Child Tax Credit 


13‘ This is your additional child tax credit . BAl 





Enter this amount on 
Form 1040, line 67, 
Form 1040A, line 43, or 
Form LO4QNR, line 64, 


CURE PEC LES O Tee carer rerry 








ONA Schedule 8812 (Form 1040A or 1040) 2016 


